
STATEMENT OF ECONOMIC ~TERESTS 

COVER'"J!lAGE 

I G r N AWN?!c !iio§itfJ&nt 

Date Received 
OffiCial Use Only 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

R~i'3I'rOcbt)Yl/8,.Q0*,-~Y\ RM· 
Divlsl ,Board, Dlstnct, If applIcable: 

12\smc± ~V 
Your Position: 

C. ha,\v 
~ If filing for multiple positions, list additional agency(ies)1 

position(s): (Attach a separate sheet if necessary.) 

Agency: _________________ _ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

I2'}County of -"C...c· O,-,\'\-,-:tv--'--L-'CJ...,-"-C,-,,,»,-3.L;\?;L=-c=-~~_ 
o City of ______________ _ 

o Multi,County ~ _____________ ~ 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial 

[gJ Annual: The period covered is January " 2009, 
through December 31, 2009, 

-or-
O The period covered is ----1----1 __ , through 

December 31, 2009, 

o Leaving Office Date Left: ----1----1 __ 
(Check one) 

a The period covered IS January " 2009, through the 
date of leaving office. 

-or-
O The period covered is ----1----1 __ , through 

the date of leaving office. 

o Candidate Election Year: 

4. Schedule Summary 

to Total number of pages 3 
including this cover page: __ _ 

to Check applicable schedules 0 r "No reportable 
interests." 

I have diSclosed interests on one or more of the 
attached schedules: 

Schedule A,1 0 Yes - schedule attached 
Investments (Less tilan 10% Ownership) 

Schedule A,2 0 Yes - schedule attached 
Investments (10% Of Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

[gJ Yes - schedule attached 
Income, Loans, & Business Positions (Income Ofher tflan Gifts 
and Travel Paymenls) 

Schedule D 
Income - Gifts 

Schedule E 

[gJ Yes - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing thjs 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I cer:tify under penalty of pe[jury under the laws ofthe State 
of California that the foregoing is true and correct. 

02/16/10 

FPPC Form 700 (200912010) 
FPPC TollwFree Helpline: 866/ASKwFPPC www.fppc.ca.gov 



.. 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Susan A. Bonilla 

II> 1. INCOMEJttCEIVED .- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

OSI 
ADDRESS (Business Address Acceptablej 

777 Davis Street San Leandro, CA 94577 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSIT/ON 

System Architect 

GROSS INCOME RECEIVED 

0$500 • $1,()(){) 0 $1,001 • $10,()(){) 

0$10.001 • $1oo,()(){) ~ OVER $1oo,()(){) 

CONS/DERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 1&1 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ______ -= ___ ..,..._~------
(Property. car, ooar, e~.) 

o Commission or o Rental Income, list eiJCh sourCE' 01 $10,000 or more 

Oaooc _____________ ~~~---------------
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptablej 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSIT/ON 

GROSS INCOME RECEIVED 

0$500 + $1,000 0 $1,001 - $10,000 

o $10<001 < $1oo,()(){) 0 OVER $1oo,()(){) 

CONSIDERATiON FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ______ -= ___ ..,... ___ -----
(Propertx car, boat, etc) 

o Commission or o Rental Income, lisr each s~ of $10,000 or marE' 

o Other ---------;;0-...,-.,_--------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status< Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptablej 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % ONo"e 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ______ -,==== ______ _ 
StrelN </ddre>s 

Cicy 

o Guaramor __________________ _ 

[Jaher ______________ -;~~ __ ---------------
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC ToII·Free HelpOne: 866/ASK.FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Republic Services 
ADDRESS (Business Address Acceptable) 

3260 Blume Dr. Suite 100 Richmond, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Waste Management 
DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Lunch 

~~- $----

~~- $---

.... NAME OF SOURCE 

American Israel Public Affairs Committee 
ADDRESS (Business Address Acceptable) 

PO Box 207 San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist 
DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $;_--=9c.:,0c.:,.0.:..0 Dinner 

~~- $,----

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- .. $_---

~~- $_---

~~-$ "-----

.... NAME OF SOURCE 

Morrison & Foerster 

Susan A Bonilla 

ADDRESS (Business Address Ar.ceptable) 

101 Ygnacio Valley Rd. Suite 450 Walnut Creek, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mrnfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Conference 

~~- $..$_---

.... NAME OF SOURCE 

International Brotherhood of Electrical Workers 
ADDRESS (Business Address Acceptable) 

1875 Arnold Drive Martinez, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 
DATE (mrnlddtyy) VALUE DESCRIPTION OF GIFT(S) 

~29109 $ 75.00 Conference 

~~09 $ 75.00 Dinner 

~~ $ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $_---

~~- $_---

~~- $_---

Comments: ____________________________________________________________________________________ _ 

FPPC Fonn 100 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


